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MAGI MEDICAID
Monthly Maximum Income Guidelines!
Effective April 1, 2017

Parents & Caretaker Adults Children Preanant Women
Family Size Relatives (Ages 19-65) (Ages 0-18) g
195% Poverty Level
68% Poverty Level 133% Poverty Level 142% Poverty Level

1 684 1,337 1,428 1,960

2 921 1,800 1,922 2,639

3 1,158 2,264 2,417 3,319

4 1,394 2,727 2,911 3,998

5 1,631 3,190 3,406 4,677

6 1,868 3,654 3,901 5,356

7 2,105 4,117 4,395 6,036

8 2,342 4,580 4,890 6,715

9 2,579 5,043 5,385 7,394

10 2,816 5,507 5,879 8,073

1 Co-payments may apply; no co-pays for American Indians, Alaska Natives, or for a pregnant woman and her household.

Our mission is to improve health care access and outcomes for the people we serve while demonstrating sound stewardship of financial resources.

www.colorado.gov/hcpf
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